First Year Internship Application


First Name:

Last Name:

Birthday:

Address:

Phone number:

Email:

Please, answer the following questions with details since they will help tailor our internship program to better help you.

Briefly describe your salvation experience and when it took place: 


Have you received the baptism of the Holy Spirit?


What book, person, or ministry have the greatest impact in your life besides the Bible and why?


Are you connected to the body (church life)?


What is your greatest strength?


What is your greatest weakness?


Why do you want to do the internship?


What do you expect from the internship?

What is ministry and define what it means to you?

You have been following the Lord for 10 years and you have attended church faithfully. You have a beautiful voice and sing in the worship team. You have just been diagnosed with throat cancer.

a. Is God dealing with your pride
b. Did God allow Satan to test you
c. Is God testing your faith
d. Is it a consequence of past sins
e. Other (write down your answer)

Pick the one you think reflects your belief.

You have no money left on your account and rent is due the next day: why? 

a. Is God stretching your faith?
b. Is it poor money management?
c. The landlord is charging you too much?
d. You friends and family haven’t been helping you?
e. Other (write down your answer)

Pick the one you think reflects your belief.

Does this happen often in your life?

What are the two greatest strengths of the Church today?

What are the two greatest weaknesses of the Church today and can they be corrected? 




We want to know how you relate to God with questions such as:

*How does God see you?

*How do you see God?

*How do you see the lost (project or relationship)?
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